
ADVANCE
FLORAL

ORDER FORM CONVENTION FLORAL SERVICES 
AAOMS, TORONTO, ONTARIO, CANADA 
Toronto Convention Centre, North Building, Halls A,B,C,  October 15-17, 2009 
______________________________________________________________________________________________________________

Canadiana Flowers * 3087 Kingston Road * Toronto * Ontario * Canada * M1M 1P1 
Tel. 416-265-6867 Toll Free: 1-888-265-7673 Fax: 416-265-5438  email: stephen@canadianaflowers.com 

Fresh Floral Arrangements
    Qty Price Total 
*Classic Fresh Floral
Arrangement 14”-16” 
____Round  ____1-Side  _____ $55.00 ______ 
Colour Preference: __________________ 

*Premium Fresh Floral 
Arrangement 16”-24” 
____Round  ____1-Side  _____ $75.00 ______ 
Colour Preference: __________________ 

*Large Tropical Floral 
Arrangement 18”-24”  _____ $85.00 ______ 
Colour Preference:__________________ 

*Classic Vase Arrangement 
Seasonal Flowers 12”-14”  _____ $55.00 ______ 
Colour Preference: __________________ 

*Premium Vase Arrangement 
Seasonal Flowers 15”-22”  _____ $75.00 ______ 
Colour Preference: __________________ 

Additional Services Available
Hospitality Suites – Fountains & Waterfalls 
Gardens – Centerpieces for Gala Events 

For more information please call us at 
416-265-6867/ Toll Free at : 1-888-265-7673 

Email: stephen@canadianaflowers.com 
___________________________________________________

Rental Policies:  All prices are in Cdn Dollars and are subject to Provincial and
Federal Taxes.  Prices include delivery, servicing, decorative containers & removal.
All materials are on a rental basis except Fresh Floral Arrangements.  No
adjustments will be made after the close of the show.  Cancellation fees may be
applied as follows:  50% applied within 14 days of the show move in; 100% applied
at show site. 

*Rose Boutonniere 
Colour:___________  _____ $  8.00  _______ 
*
*Rose Corsage 
Colour:____________  _____ $20.00  _______ 

*8 Inch Rose Bowl  _____ $25.00  _______

Subtotal above:  ______
Total Order: ______

+13% Provincial & Federal Taxes: ______
Grand Total: ______

PRICES IN CDN. $$$ 

Exhibit Information
Exhibitor Name: __________________________ Booth Name:_______________________________
Address: ________________________________ City:___________________ Booth #___________
State/Province: __________________________Zip/Postal Code: _____________________________
Phone:( ____)______-________ Fax:( ____)______-________ Site Phone: (_____)_____-________
Payment Information  Visa  Mastercard  American Express   Diners   Cheque 
Email:________________________________________________
Credit Card #: __________________________________________Expiry Date:_______________________ 

Signature: ______________________________ Name on Card:____________________________________


